THE EFFECT OF POSTURAL DRAINAGE ON THE MOVEMENT OF THE FEMALE DIAPHRAGM1
		1Received February, 1972.  by Samios, Rosemary
POSTURAL DRAINAGE AND THE DIAPHRAGM
THE EFFECT OF POSTURAL DRAINAGE ON THE MOVEMENT
OF THE FEMALE DIAPHRAGM l
ROSEMARY SAMIOS
Thoracic Department, School of Physiotherapy (N.S.W.), Sydney.
73
Twenty young, healthy females of average
build were selected at random.
Each female was instructed in "diaphragm~
atic breathing" and allowed to practise whiTst
the members of staff undertaking this investi-
gation put on dark glasses so that their eyes
could accommodate to the darkness of the
screening room.
Each female was placed behind the screen~
ing apparatus and asked to take a maximum
breath using "diaphragmatic hreathing". The
movement of the diaphragm from maximum
expiration to maximum inspiration was mea-
sured in centimetres.
Each female was placed in supine lying on
the X-ray table and again the movement of
the diaphragm was measured.
Each female was then strapped to the X-ray
table and the table was gradually tipped. The
movement of the diaphragm was measured
as the table was tipped to an angle of 10°,
again at 20°, again at 300 , again at 40°, and
lastly at 45°. I consider any angle greater
than 45° is unnecessary in postural drainage.
In the case of each female there was no
reduction in the movement of the diaphragm
when the table was tipped to angles of 10°,
20°, 30° and 40°.
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When the table was tipped to an angle of
45 0 the movement of each diaphragm mea-
sured was suddenly reduced to approximately
half.
From these findings I assume that when a
female of average build is tipped to an angle
of 45 0 , the pelvic organs suddenly spillover
the rim of the pelvis and inhibit the move~
ment of the diaphragm. This study was not
carried out on males of average buifd hut I
assume that because of the differences between
the male and female pelvis the angle at which
diaphragmatic movement is inhibited in the
male during postural drainage would vary
from that of the female.
Postural drainage is known to increase
venous return and therefore might have an
adverse effect on patients suffering from a
cardiac condition, hut from this study it would
seem that a patient suffering from a purely
pulmonary condition wontd not be adversely
affected during postural drainage, until an
angle of 45 0 is reached.
I conclude, therefore, that when assessing
whether a sick female patient can undertake
postural drainage without ill effect, it is of
prime importance to assess the severity of her
cardiac condition and of secondary importance
to assess her pulmonary condition.
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